2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000062189 Feb 04, 2008 08:00 A?
1. Enlily Namg S
ecretary of State

BARRET STORAGE, INC.
Prir:cipal Place of Busmass Ma hng Addross
1982 SE FEDERAL HWY 1982 SE FEDERAL HWY
T T H“Hm “”l"l IH“ "m ||m Il‘“ ||”| |”‘| Hll‘ Hll] m’l ’l“ll‘” ‘ll‘
2. Prncipal Place ! Businass - Mo P.G, Box # 3. Mailing Avdross

Suite. Apl. #. etc. Ssle. Apt #, elc. 18t MOORE CR2E0Q34 (1 01'0?)

City & Gate City & Slate 4, FEi Number Apphed Foe

65-0701536 Not Apphcable
z, .
2p Country Zp Country 5 Certficate of Status Desirad 0 ?g;ggni\i?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRESSLER, BRAD .
16 BARRACUDA LN Street Address (P.O. Box Mumber i Not Acceptable)

KEY LARGO FL 33037

City FL 2z Code

8. The anove named entity submirs this statement for the purcese of changing its regisiered office or registered agent. or ot in the Siate of Flonda. 1 am familiar with, and accapt
1he abigations of registered ayeant.

SIGMATURE

@ gnateme, yposl of TIored et fog somd anect vl e farpl Lame INGTE Regisieree Agont S.nclerd el wiee “onviale (b DATE

s

e e KA R 1o e P
';Ey’:ogg!a"FEE:-ls- $1 500 9, Elecuon Carnpaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

| Make Check Payable to Florlda Dapanment of State # )

10. OFFICERS AND D:HEC‘.TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTARS IN 11

TME DPST O neiete TIEF | Il'n’n“ll"||'!q1 ’.:-3;:;,,1 [Ochange ] Acdition
NAME DRESSLER, BRADLEY P NAME e ;‘1 j fnq '-aﬂl"lddmi"l'?’J g0

STREET ADDRESS (1982 SE FEDERAL HWY GTREET ADDRESS et P
Smy-ST-2IP STUART FL 34994 CiTY-5T-2IF

TIFLE [T veiete TLE 3 Crange [T Aadilion
REME PEARAE

SIREET ADMRESS STREFT KODAESS

SITY-5T- 2 CITY-57 2P

iLf 3 pelete THILE [ change [T Addition
HEME HERE

STREET ARDRESS STREET ADDRESS

HITY-ST-2P CITY-5T-2IP

TITLE O pelele TITLE [ Crange [ Addilion
HAME HAME

STREET ADDRESS STREFT ADDRESS

ITY-ST-21P GITY- §1- 2P

TILE J Delete TITLE [ Ctange [ Addition
HAMEZ HAME

STRZET ADDRESS SIREET ADIMESS

CITY-SI- 2 CiY-§1- 219

TLE [ Deiete e [ Crangz  [] Agdilion
NAME NEME

STRELT ADDRESS STAEET ABDRESS

CITY-ST-2P CITY-S1-21P

12. | hereby certity that the information suprled vtk this filing does net qualify for the exemetions contained in Section 115, Ficrida Statutes. | further cerufy that the ntormation
indicated on this roport o aupplf.rncma\ report 18 trie and accurale ang that my signature shali have the same legal ettect as if made under oath' that | am an officer or director
of the corparavon or tr o trustee empowwed to execute this report as required by Chapier 607, Ficrida Statutes: and that my name appaars in Block 15 or Block 11

it changad, or on an akachment willt 3 empowered
SIGNATURE: ___ S / /z g/ﬂﬁ FF2 22 350

SIGNATURE.ANDY YPED OR FRINTED NAMEJF SIGRIRG OFFICER OR PIRECTOR Bxa Ty mio Frore =




